MISSOURI DIVISION OF HEALTH — STANﬁARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFA

oo gy

DO NOT WRITE
ON THIS STUB

SAMENDED

=63~020777

RE
#_’z_drlmury Registration District No. _\.3_1 _.I!aglslur's No, _& _.._.

STATE FILE NUMBER

VS 300
Rev. 4/59

‘[ DATE AMENDED

1.. PLACE OF DEATH

‘a, COUNTY

Marion

2 I.ISUAL RESIDENCE (Where decessad  lived..

a. STATE

_.Rall

aQ

iT-insiitution: Residence before

admission)

b. CITY .[If outside corporate limits, give TOWNSHIP ‘only)

TOWN

HOSPITAL OR
INSTITUTION

. -
c. FULL NAME OF (1f NOT m éotpi‘ui. niva iocirlunl

St.Elizabath

Length-af-stay.in 1b

.. CITY
T QR
TOWN

M"Lssour"io

New L.ondon

Inside Limits

Yokl Ne O

Inside Limits

Yes ? No.O

d. STREET
‘ADDRESS

(If cutside, give locatian).

Raside on Farm

Yes'[J No O

3. NAME. OF DECEASED-

First

Middle

Last’

4. DATE

. .Month

Day

Ye#

{Type or print) OF.
’ ’ DEATH

9. AGE (last

11,1963

IF UNDER .1. YEAR IF UNDER.24'HR
Months | Days Hours Min,

ERTIE -
&, COLOR OR RACE

H ‘BOWT,

7. Mlmnd Ij Nmr Married [[]

Widowed Dworced O
Femsle White 2
10a. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dﬁndﬁnéfé:f w]o-rfné life, even:if reﬂred) ) .

13a. FATHER'S"NAME 135, MOTHER'S MAIDEN NAME

15. WAS DEgASED’g%_R iN U.5. ARMED FORCES?

(Yes, np,Nr.ul-‘lknnwn)I‘(lhf yes; give'w_ar-c;r dates of serv

T8._ CAUSE OF DEATH (Enter. only one-cause per ling Tor~ e - A4 ~ = : %‘i‘ﬁ%l. BETWEEN

et
8. DATE OF BIRTH:

Nov,.28 1881

5, SEX irthlay)

81

BIRTHPLAGE [City and state or country}

Ralls Conty

T2. CITIZEN OF COUNTRY

Mi ssou#:{ .S A
14. NAME OF HUSBAND .CR WIFE

R.H.Bowles (Dec)

Address

PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions; if any,
which gave: rue ' fo
above cause  f{a), }. .-
stating the under-

lying  causs last. DUE TO {c)

PART l]: OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but’'not related to .the terminal
" disesse condition given in PART | [a)

DUE TQ {b)

INSTEAD CF

-~

‘PART HI. If decund was  female was
thers a prognancy in last 90 days.

[ Yes I O Ne | O-Unknows
20b. DESCRIBE How INJURY OCCURRED. {Enter nature of injury in PART | or PART Il:of item 18.)

19. WAS AUTOFSY
PERFORMED?
YES (] "NO [J

Z0c. TIME OF
= INJURY:

20a: ACCIDENT  SUICIDE  HOMICIDE .
0. O 9]

Houl Month; Day; Year 1
a.m. ’

p.m,
, 20d. INJURY. OCCURRED

T3t WHILESAT WORK []
NQT WHILE ‘AT WORK a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. ME{J-ICAI. CERTIFICATION'

1 Z0s. PLACE OF INJURY (e.g., In or sbout home, T 207.-CITY, TOWN, OR LOCATION

farm, factory, street, office bldg,, etc.)”

h ]
and 1sst taw. h?r:! alive:on

. OR
TYPEWRITER RIBBON

| at@unée.d the d
Death occurred at.

ledga, from. the causes s?ufed

gr‘ﬁATE GNED

1513t

m on: the date: stated above, and to the best of, my kng

‘USE' BLACK INK

SHOULD READ

=]
23d. LOCATION ltv.Mn, ar; county)

New Londén Missouri
26. REG ISTRAR’S SIGMATURE

23k, DATE. “23c. NAME GF-TEMETERY OR CREMATORY .

5/13/1963 Barkley Cemetery

ADDRESS 25. DATE RECD. BY LOCAL R

Hannibal Misgouri 4zr¢%Jgé;
on Bverse Side)

(Licensed Embalmer’s. Statement

24. FUNERAL DIRECTOR

Smith Funeral Home

iTEM NO.

BY AFFIDAVIT OF




STATEMENT BY UICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by Student Embalmer No._ =

working under my personal supervision, ] % //M
Student Slgned

Signature of Student Embalmer

Licensed Embalmer No. LSLO

P. O. Address___Hanntbal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. -




